CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATE OF REPORT 2.a.  NAME OF CANDIDATE OR COMMITTEE
Vie/ 1% Chzens 4o Eeck T Carvoll Shenifh
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

Tin Cownsil May b, 2014

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

City
AL Cose ManeCoud  Soddy Daiwy 7N F1319 4234 895

4.b. CANDIDATE’S HOME ADDRESS (if different than 4.a.)

Street or Rural Route City State Zip Code Phone
Soywne
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
. ~ ]
Shenfd  Huwmi o vty SNervi  Pndersor
7. CATEGORY OR REPORT (Check one) bd
~g CJ ] J OJ
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD

oNh/1% Visik

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total 51,000 or less for this reporting period. (Complete items 12d., 12e. and 12f,)

b. E This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure repori is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate cornmitiee by the Campaign
Financial Disclosure Act. Additionally, I/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

(1) Qo Qndiee 1oy

dati signature of political treasurer date

signature of candidate

11, WITNESS SIGNATURE

LBt \ujy  GaansPA~. i)y

signature of witness ldate signz&ay’of witness date

1Z2. SUMMARY

a  BALANCE ONHAND LAST REPORT s lelq, t3

d. BALANCE ON HAND (12.8. plus 12.b. MinUs 12.C.) oo s_ D

e TOTALLOANS OUTSTANDING ... 80 2 [ M. 0 e stoomeoooooooooo k___Q___
90 111y g yyp i]

f. TOTALOBLIGATIONS OUTSTANDING ... MO S SNl $ Cb

i
O3 NG LTl h
@ $5-110¢ (Rev. 2/06) Page1o.f__6_ RDA 1158




SUMMARY PAGE - CANDIDATE

13. NAME OF CA_!:I_D.IDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
1AM Caunoil ROk ol\f3 [ O \is[1 |
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less from each source this period) ................... $ Q
b. ltemized Contributions (over $100 from each source this period)..........ccoccevnienenns $ @
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.D.) ...c...coveemnnvinnieinenneeianns $ KD
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt sene e e e e $ ®
17. INTEREST RECEIVED THIS REPORTING PERIOD ....cciciccimsisisisassssssssssssssssosasssisussssnssasssssonaserassasasassnsasass $ E
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.D.) ....cceccervmieviinniciernercceeaeeen $ ®
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)
a. Expendilures ($100 or less each payee this period) (must be listed by calegory - e.g., printing, postage, gasoline)

$

¥ & @ B H e &

Total of Expenditures (3100 or less €ach payee) .............cenineniesserereeeennnnns $ Q
b. lemized Expenditures (Over $100 each payee this period) ..........ccoervevereeneeceennennns $ : &é .-

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ....ccccoer iisncnnisnicicicinsnees $ .H!Q 'l 4 Q'
20, LOANREPAYMENTS MADE TRISPERIOD iiicce. simsismmisiinnivtssssissssonmesesssnsmsasansssisnssessns s555sas5ss 555575 5455555 $ 509!2.56‘
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in ifem 12.C.) ......cccccoeeerricrcenmninecscecnenenas $ —l(o\q % 3
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. $ (D

b. ltemized in-kind contributions (over $100 from each source this period) ..........ccoeueu. $ 0’

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) .....ccc.cocerernmnvreaseennns $ q>
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or Iess €ach) .........cceeveriveiiiveniernerenienreens $ Q

b. Itemized Obligations Outstanding (Over $100 @aCh) .........cccoevervriiererveeeerersresesessennas $ (D

c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.1) ....cc.coecevivnvren $ Q

@ §8-1133 (Rev. 4/02) Page_io( %




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
T Carvoll FROM: 1o} \[\ [ TO l\lrol 1
Amoun

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Apparcl emboroiderwy Anics o2 4
Address @,2\ H’ m P N\W

on "B

City

First Name

Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Wi llourn  Bickests Eapnle S 500.50

Address O\
Po Bov. 15312 F

City State

chagranocoao. TN

F-‘Y“m M\ Middle Name | Q ‘
Last Name/Business Name (LN\P(LI V\

COO P(")f CDY\'\("’)VW\M\'OV\ \,000. 0
©395 Fairmew B refund

City State Zip Code
H s ™ | 21343
First Name .E Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

TPodd CaMpugn " oo ®
Address l U)‘N’V\V) m ’
City \?)0" Q‘ M Zip Code Yew

Sddy Dmr.sq

First Name .
Seanni e
Last Name/Business Name
Snydor-

6
%353 Willow Yoy \,GJNV V(-F\J(\gw 0.
\‘\’M\W Zip Code

3134
First Name &)Y\n

Last Name/Business Name C M\N?m n .
are oowg‘:\mhm {55090
vehongd (O30

20\ \enwstor Ave

Zip Code

14

First Name

Purpose of Expenditure Amount of Expenditure

Address

Middle Name Purpose of Expenditure Amount of Expenditure

Address

City

Middle Name Purpose of Expenditure Amount of Expenditure

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(Ifthis i the last page of expenditures, this amount must be shown in item 19b. of summary.)

w §S§-1129 (Rev. 4/02) Page 5 of 6 RDA 1159



ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Ti Caurvol | FROM: \ol1 13 L s[4
mount

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) %| \Z_.L\"l'

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures lotaling more than $100 to any payee during the peri

First Name

Middle Name Purpose of Expenditure Amount of Expenditure
Waindoo
Last Name/Business Name C Mﬁv\

\Ceq conmnuhon 0
W22 Chiswie by Yyefund 1s0.
City Ch ! o0 -

First Name d

Last Name/Business Name C&W ﬁV\
Address g—eC\ L m . - M

BoaY Byow loke © refund 150.%
% ww State Zip Code

Address

Middle Name Purpose of Expenditure Amount of Expenditure

City

First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name

\

| Address

‘ City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City

Zip Code

First Name Middle Name Purpose of Expenditure Amount of Expenditure

Last Name/Business Name

Address

City Zip Code

5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) LHO \ a L\ q

(If this s the last page of expenditures, this amount must be shown in item 19b. of summary.)

a0
@ SS-1129 (Rev. 4/02) Page 4- of 6 RDA 1159




ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

T Cauyon

2. REPORT COVERING THE PERIOD

FROM: T0:
Oh/iz | \s)I¥

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
‘ \ m (Beginning of Period) Received Payments (End of Period)
3000 24 P

Last Name/Organization Name

Cavvo |\

b,0SD ¢

20| !

"Wex\ ®

Address

a12 Rose. Y!"Man Cour

Loan Received For:

[ Primary Election m General Election

Stale

TN

Cily

Stddy, Paisv

Zip Code

[J Runoff (Local Elections Only)

Date of Loan

@128[\D

List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)

First Name Middie Name First Name | Middle Name

Last Name/Organization Name Last Name/Organization Name

Address Address

City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

IAmount Guaranteed Outstanding

First Name

Middle Name

Lasl Name/Organization Name

Last Name/Organization Name

Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Outstanding

First Name

Middle Name

IAmount Guaranteed Outstanding

First Name

Middle Name

Last Name/Organizalion Name

Last Name/Organization Name

Address

Address

City

State

Zip Code City

State Zip Code

Amount Guaranteed Oulstanding

4. Totals for all Loans (complete on last page of itemized loans
(Total loans received should also be shown in item 16. on summary page.)
(Total loan payments should also be shown in item 20. on summary page.)
(Total outstanding loan balance should also be shown in item 12.6. on front page.)

Amount Guaranteed Outslanding

)

Outstanding Loan Balance
(Beginning of Period)

Loans
Received

Loan Outstanding Loan Balance

Payments

0,050

o)

(End of Period)

paid =

§S-1132 (Rev. 4/02)
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